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and fractional shortening were greater. These measurements were done using the Teicholtz method which is based on measuring the radial function of the LV ( Table 1) . Hypertension was present in a larger percentage of patients in the group I compared to the group II, however not reaching statistical significance (group I 30%, group II 18%, p = 0.28). According to patient histories somewhat more patients in the group I (27%) experienced symptoms like dyspnoea or chest pain during dobutamine infusion than in the group II (18%). The DSE study (Figure 1 ) was positive for inducible ischaemia in a significantly greater number of patients in the group II, compared to the patients developing the gradient (88% to 12%). Conclusion: An inducible LV intracavitary gradient occurred in a large number (43%) of patients referred to DSE in our centre. These patients had significantly smaller LV cavity dimensions which, together with notably increased radial function, likely contributes to the development of the gradient. Higher values of LV radial function measurements are common in hypertension. Indeed, we noted a higher inci- 
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